' mcm?.:.h COMPLETED APPLICATION, M..px
m._.mh_.m_.,amz._. >ZU FEE ._.O

APPLICATION FOR PERMIT Permit #:

BAYFIELD COUNTY, WISCONSIN
Date:

Emarwcaa 5: mnmmu Amount Paid:

s

Refund:

INSTRUCTIONS: No permits will be issued until ali fees are paid.

Checks are made payable to: Bayfield County Zoning Depariment.
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Z1YPE:OF PERMIT REC ; ..”.”n.OZU."._...M.GZE.....Cm.m. S SPECIAL Cm ; BOA
mﬂésm_, s 2m,3m QS % “ ﬂﬂ m mn %ﬂz& ’.‘Cﬁ% Mailing bn_m_\mmm” . y/State/Zip: mn\ W ﬁ\ .ﬂ, Telephone: ..N\@%.h
N o n P i o b o |8 ) R RN L
METISan  Tewodr 1 m.um.:n&ﬂ. QM.N%AMQE b@mmm Pﬁhﬁ f ,.Tvﬂ:\& e, W'y 373~ Yo6
Address of Property: mwelw n%@nv City fState/Fip: Cell Phone:
Heorr Loke B4, Tceon River,WI SYFUF
Contractor: mm‘uﬁ? Contractor Pheone: Plumber: Plumber Phone:
Lmﬁ§*m4GiWa wm.«/rnlﬁri B)m\\ﬁ ﬁm/wuiﬂmxn.wﬁw,dn \r\\\% \a\\\%
Authorized Agent: {Person Signing Application on behaif oﬂ Owner|s}) Agent Phone: Agent Mailing Address {include City/State/2ip): Written Authorization
- . {0700 W. Hggies e, Sve. L0 Attached
ﬁ\.\,ﬁ ﬁ\@(Cﬁm\w%dDﬁ ,U,m.(lﬂr.»h»% A m‘.Q ﬁ&‘ﬂ.ﬂvwme an% WUMM&D)O_J .ﬂ 1L moo,m ® Yes I No
PIN: {23 digits) Recorded Document: {i.e. Property Ownership}
Legs! Description: {Use Tax Statement) 04- 5 LI 0% 1 SR02 006 10000 Volume \% &u w Paga(s) n\I\ %
Gov't Lot Lotis) csm Vol & Page Lot(s) No. Black{s) Na. | Subdivision:
NC gﬂ 1/4, E a 1/4
. e oG- 78]
Town of: Lot Size Acreage
Section ! m , Township L N; N, Range @ w ,Hqﬁuj @;ﬂc. e WQ -m

71 ts Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in
Creel or Landward side of Floodplain? H yes~continue —§ feet Floodplain Zone?

= Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
if yes---continue —9 feet

Are Wetlands
Present?

" Yes

.&;20

_w on %m vqcumqs_u

[0 New Construction ] [z Seasonal a E::_n_ﬁm_\n_?

Length: & Width: &,\ﬁ\? Height:

s % Addition/Alteration | T 1-Story +Loft | & Year Round 2 0 {MNew]) Sanitary Specify Type:
20000 | U conversion - 2-Story E 3 [ Sanitary (Exists) Specify Type:
. O Relocate (existingbidg) | [: Basement C Privy [Pit} or . Vaulted (min 200 gallon)
0 Run a Business on [. No Basement None [© Portable {w/service contract)
Property C Foundation O Compost Toilet
N C X None
FUCEr _.‘.E nmwB;um_:m applied foris refevar Length: ' Width: ([1'9" Height:

: Dimen
Principal Structure (first structure on property) { X ]
7 Residance (i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
Residential Use with a Porch { X )
with {2™) Porch { X }
with a Deck { X }
with (2" Deck { X }
K Commercial Use with Attached Garage { X }
O Bunkhouse w/ ( sanitary, or [1 sleeping quarters, or O cooking & food prep facilities) | { X }
| Mobile Home (manufactured date) { X }
. . X Addition/Aleration (specify) : i ﬁmghnﬂ ,NNQCT.” wedV ( _OOM 75" )
[ Municipal Use 0 | Accessory Building  (specify} { X )
\\% Accessory Building Addition/Alteration (specify) { X )

\

[\ i Special Use: (explair) { X )
01 | Conditional Use: (explain} { X )
0 Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT gy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
am (are) responsible for the detall and accuracy of all information 1 {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a parmit. | {we] further accept |

ahove described property at any reasenablz time for the purpose of inspection.

Owner(s): Date

We) daclare that this application {including any accampanying information) has been examined by me {us) and to the best of my {our} knawledge and belief it is true, correct and complete. 1{we] acknowledge that | wa}
ability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

{if there are Multiple Owners listed on the Deed All Owners must sign gr letter(s) of autharization must accorppany this application)

Authorized Agent: ﬁ\@\?\?\l\{\ M\Q.B U.mwg_.ﬂ of “oq AIAM:__\ Date ﬁw\m\.\k ﬁ\

{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

Address to send permit 100G L. T/_,Qﬂm\_.m ﬂﬁ m*m Q}P,O mommww..)ca&; ﬁ mm mm Attach

Copy of Tax Statemen

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

v

L _m yau recently purchased the property send your Recorded Deed




- applying for)

Show Location of: Proposed Construction

(1

(2) Show/ Indicate: North {N) on Plot Plan

{(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: Alf Existing Structures on your Property

{5} Show: (*} Well {W); (*) Septic Tank (ST); {*} Drain Field (DF); (*) Holding Tank (HT} and/or {*} Privy (P}
{6) Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

(7) Show any {*}: {*) Wetlands; or (*) Slopes over 20%

Coe oftoched Cbh¢

Plegse complete {1} - {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point) 4 2 X154 3&

Sethack from the Centerline of Platted Road i) b Feet Setback from the Lake {ordinary high-water mark)
Sethack from the Established Right-of-Way v Feet Sethack from the River, Stream, Creek
%, Setback from the Bank or Bluff

Sethback from the North Lot Line “7Og  Feet
Sethack from the South Lot Line 450  Feet Setback fram Wetland
Sethack from the West Lot Line @n&& § ﬁ%\% Feet 20% Slope Area on property
Setback from the East Lot Line s i Feet Elevation of Fioodplain

A
Sethack to Septic Tank or Holding Tank am 4 Feet Setback to Well
Sethack to Drain Field Y AN, Feet
Sethack to Privy (Portable, Composting) J E Feet
Prior to the placerment ar construction of a structure within ten (10} faet of the mintimum required setback, the baundary ling fram which the sethack must be measured must be visible from one previously surveyed corners to the
other previously surveyed corner or marked by a licensad surveyar at the owner's expense.
Prior to the placement or canstruction of a structure mare than ten {10} feet but less than thirty (30) feet fram the minimum required satback, the boundary line from which the setback must be measured must he visible from
one previously surveyed corner ta the other previousty surveyed corner, or verifiable by the Department by use of a corrected compass from a known cornar within 500 feet of the proposed site of the structure, or must be
marked by 2 ficensed surveyor at the owner's expensg,

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T}, Drain field (DF), Helding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Fxpire One {1} Year from the Date of Issuance if Construction or Use has not begun.
for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

| Sanitary Number:

“#of umuio.w:m_ ) Sanitary Date:

_mmmmsnm _m*c,.,dmn_o: Fo:zE Use Only) =

 Affidavit Required °| Yes  @#No-
| - nffidavit Attached | ' Yes - & No-

s_.mvm Pdumlz :smm xmnqmmmﬁmm by Owirier | & Yes . o O No -
_..e_mm vwnumn,\ Surveyed : HYes .. O'Ne

——

Noézmmm.?_g R

Takes nmmmm_womﬂ_g ( \c_yb

Inspection Record:

Umﬁm of mm-_nmﬂmnn_o_._“

Date of Inspection: \Wl.“mhu l\m\«\ | _ _:mumamn..cfp“ §g N\n\

Candition(s):Town, Committee or Board Conditions Attached? ©1Yes [T No —(if No they héed to be attached.}

Jlren U g f vm_. &\&&&&%&

Signature oﬁ_:mvmﬂm&\\\\\% %\%\h&\\% B .. . Omﬁm\ﬁ*>u%mom~n:\.w\

Hold For TRa: T Hold For Affidavit: Hold For Fees: L

Hold For Sanitary:

® October 2013
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